and always looks in the direction of a sound. but she follows a bright object or a light easily. She has some hypermetropic astigmatism, there is occasional nystagmus and wandering movements of the eyes. The pupils react well, but dilate again, the optic discs are dead white and the rest of the retina shows rather a granular appearance towards the periphery. Di8sc8sion.-Mr. J. GRAY CLEGG asked whether the nervous system of these patients had been examined, and if so, whether there was anything in that to throw light on the condition.
Di8sc8sion.-Mr. J. GRAY CLEGG asked whether the nervous system of these patients had been examined, and if so, whether there was anything in that to throw light on the condition.
Mr. HUGH THOMPSON (in reply) said that the patients had only been subjected to ordinary observation; there had been no expert neurological examination, but apparently there was nothing amiss in the central nervous system.
Mr. CASHELL (in reply) said that he had investigated his cases neurologically, but could not find any other abnormality in the nervous systems. A simple expedient may be of great help as it was in the followinlg case:
A patient who had been needled after a cataract extraction got atropine and hyoscine irritation. The skin of the lids was dry, red and swollen. Gutth adrenaline 1/1,000, were dropped into the conjunctival sac and on to the skin of the lids over which they were spread with cotton-wool. Zinc oxide cream was applied to the lids and then the hyoscine was put in. Next day the skin was practically normal. By this means the use of hyoscine was continued for one week without the irritation reappearing.
In three cases of atropine irritation in iridocyclitis and one in a corneal ulcer the application of adrenaline almost immediately caused the irritation and swelling of the lids to disappear. In two cases in which the lids were so cedematous that Proceedings of the Royal Society of Medicine 56 the eye could hardly be opened, within a short time (i.e. 10 to 15 minutes) after the application of the adrenaline there was a remarkable improvement and the patient opened the affected eye quite well. The symptoms, however, tended to return after a while, so the adrenaline was followed by the usual zinc-oxide ointment, and this combination, as shown above, was much more effective than the ointment alone.
In these cases the irritation occurred at the end of the disease and no attempt was made to continue with the mydriatic. It is therefore impossible at the moment to tell in what percentage of cases the adrenaline may enable one actually,to carry on with the mydriatic. There can, however, be no doubt as to its immediate effect or the symptoms.
So far as I know there is no mention in the literature of adrenaline being used in atropine irritation. Hence the reason for this short note.
It is, of course, quite well known that adrenaline is of great help in the treatment of many allergic diseases. Its use in atropine irritation may be further evidence that this, too, is an allergic phenomenon.
Mr. COGAN said that as Ophthalmic Surgeon to the Kent and Sussex Hospital, Tunbridge Wells, he had been carrying out skin.tests on six cases which showed irritation after the use of atropine and hyoscine: The usual mydriatics had been injected intradermally and all cases showed positive urticarial reactions while the control saline injections remained negative. This urticaria proved troublesome so he injected the urticarial regions with adrenaline which was followed by prompt subsidence of the urticarial wheals. This had led him to instil adrenaline drops, 1/1,000 thrice daily, into the conjunctival sacs of patients who were liable to mydriatic irritation and in consequence no sign of mydriatic irritation had been seen.
